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TRANSACTIONS OF SOCIETIES. 


Abt. XII.— Summary of the Proccalinga of the Pathological Society 
of Philadelphia. 

18G0. Feb. 22. Dr. Packard presented specimens of fibrous tumours 
of the uterus nnd hypertrophy of the heart, accompanied by disease of the 
mitral valve and aorta. The tumours were of very large size nnd grew 
from the fundus of the uterus; the neck was healthy. The patient hod 
not suffered any material inconvenience from the morbid growth. 

Perforation of a Pulmonary Valve.—Dr. Hall, in bringing forward 
tins specimen, said, that although almost destitute of history, he thought it 
would interest the society, ns it was the first of the kind thnt has been 
submitted to its notice, and as it was of very unusual occurrence The 
whole subject seems, indeed, to lie still in an unsettled state; many practi¬ 
cally leaving out disease of the right side of the heart in an estimate of 
cardiac diagnosis. A careful inspection or the records of pathology for the 
past few years will, however, prove that morbid conditions of the pulmo- 
nary artery nnd its valves arc of more frequeut occurrence than has been 
stated by many standard writers on diseases of the heart.' 

The specimen upon the tabic was removed from a man, nged forty-two 
who died in the summer of 1857, in the Pennsylvania Hospital, during the 
service of Dr. Gerhard. He had been sick for eight months. On admission 
lie did not nppear to be very ill; lie had shortness of breath nnd there 
were large bronchial rales over the posterior part of the chest Over the 
base of tile heart was heard a double sawing sound, completely obscurin'" 
the normal sounds. J ° 

At nn examination after death the aortic valves were found to be healthy 
liut in one of the pulmonary valves was detected a perforation about the 
size of a large goose quill; at the edge of this was a small, single, pcdicu- 
lated vegetation. The mitral valves were thickened nnd opaque with a 
fibroid deposit in one of the curtains. 

Dilatation, aneurism, contraction of the pulmonary artery, are not ns 
rare ns affections of its valves. Louis’ has recorded quite a number of 
the former conditions. The alteration of the valves may embrace every 
degree of change, from mere fibroid thickening np to their entire destruc- 

1 Skoda, Auscultation and Percussion, Philadelphia, 1854, p. 281; Hope on tho 
Heart, Philadelphia, 1842; Crisp on the Arteries, London, 1847. 

1 Eeclierchcs Anatomico-Pathologiqnes snr la Pdricarditc, Paris 182C. 
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tion. 1 * Single perforation, ns contrasted with a cribriform state of the 
ralres, appears to be a less frequent lesion than any of the others above 
mentioned. At the autopsy of Sir Astley Cooper, made by Mr. Hilton, 
there was found “through one of the pulmonary Takes, near its angle of 
union with an adjoining Take, a perforation nearly the size of a small 
goose quill.” There were also affections of the Takes of the left side. It 
is not mentioned whether there was hypertrophy of either ventricle. 

In the recent work on pathological anatomy, by Dr. Wilks, 3 it is stated 
“that you may every day meet with a perforated or fenestrated condition 
of the aortic and pulmonary sigmoids, above the crescentic line where they 
are apposed. The perforation can, therefore, produce no ill effect. These 
small holes have often been looked upon as a result of atrophy; but there 
is little proof of this. I have seen them in young people, and I have 
always regarded them as congenital; for on some of the lower animals the 
sigmoid valves are attached to the artery by their tendinous cords (which 
are produced here by the perforated condition), in the same way as the 
auriculo-ventricular.” 

It is possible that these defects may now and then be congenital; but 
there is no evidence to show that they are so, and there are the strongest 
reasons for believing that in the great majority of cases they occur at 
periods subsequent to birth. 

Generally these alterations of the pulmonary valves appear to arise from 
the extension of endocarditis of the right ventricle. Guy’s Hospital Mu¬ 
seum 1413 B5 furnishes an example of their entire destruction from this 
cause. 3 

These* perforations of the valves, regarded by Wilks as congenital, arc 
attributed to interstitial absorption by Kingston. 4 Of thirty cases of dis¬ 
eased valves he found the mitral valve cribriform in one, in two the tricus¬ 
pid, and in one both the aortic and pulmonary valves were so. 

While upon this subject I cannot refrain from quoting two cases, the 
one of acute the other of chronic inflammation of these valves, that places 
the two conditions in marked contrast. 

. Th e reported by Dr. Graves, 5 of a man with pneumonia and par¬ 
tial solidification of the right lung. The disease remained stationary for 
about three weeks, then there occurred a sudden change for the worse, and 
the patient died in twenty-six hours. Inspection showed the pulmonaiy 
artery filled with a fibrinous clot. There were only two valves, and these 
were coated with a recent deposition of lymph, in some situations almost a 
quarter of an inch thick. The valves were much thickened and opaque, 

1 Guy’s Hospital Reports, 3d series, vol. iii. p. 257. 

1 Wilks’ Lectures on Pathological Anatomy, London, 1859, p. 93. 

* Cases of Disease of the Pulmonary Artery and its Valves, by G. Whitley, M. D., 
Guy’s Hospital Reports, 3d series, vol. iii. p. 257. (Plate VII. Fig. 2.) 

4 Med.-Chir. Transactions, vol. xx. p. 94. 

5 Dublin Journal, vol. xxii. p. 388. 
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contrasting in a remarkable manner with those of the aorta, which were 
quite free from disease. 

The second, a case of chronic inflammation of the pulmonary valves, is 
to be found in the Archives Generates de Medecine for 1844, 1 * and was 
that of a girl, aged eighteen, who had presented for a long period symp¬ 
toms of organic disease of the heart. At the inspection the right ventricle 
was very much distended, with hypertrophy of its walls. The pulmonary 
valves were thickened in an extraordinary manner. They were rigid, ten¬ 
dinous, and of a grayish-yellow colour. The tricuspid and bicuspid valves 
were converted at their free border into a tendinous substance, and covered 
with numerous irregular vegetations. 

On the subject of vegetations on the pulmonary valves, Corvisart 3 has 
reported a case in a woman, aged twenty-five, in which a great number 
were found. Three cases of vegetations, two of which were so large as to 
obstruct the pulmonary orifice, are to be found in the Guy’s hospital 
reports. 3 

Cancer of the Rectum of exceedingly smell size; enormous accumula¬ 
tion of Fat in the Abdomen. —Dr. Packard reported the following case: 
George Smith, mt. 59, an Englishman, was first seen by me in June, 1859. 
He was then very much blanched and emaciated, and extremely weak, com¬ 
plaining of constant pain and bearing down in the rectum; there were very 
frequent discharges of flatus, and of small qnantities of mucus. Occasion¬ 
ally a mass of white scybala was passed, with much pain. Several fistulte 
existed about the anus, and some haemorrhoids. Within easy reach of the 
finger there was a stricture of the rectum, irregularly nodulated, firm, and 
barely admitting the point of my forefinger; this stricture I thought to be 
cancerous. 

His mind seemed somewhat impaired by suffering and debility, and the 
only available treatment was of course by a combination of stimulants, 
tonics, and anodynes. After attending him for some time I lost sight of 
him, or at least saw him at long intervals only. On the 7th of March he 
died, according to the account of his attendants very quietly, and probably 
from sheer inanition. 

Assisted by my friend, Dr. Dunton, I made an examination of the body 
forty-eight hours after death. 

There was no rigor mortis; the skin was very pale, smooth, and desti¬ 
tute of hair, except upon the face and about the pubes. The subcutaneous 
fat formed an excessively thick layer, and a like deposit existed everywhere 
beneath the peritoneum; the appendices epiploic® were very numerous and 
large. All the tissues were abuormally pale and soft 

The stomach was pale, flabby, aud easily torn; the intestines nearly 
empty, their walls very thin and soft, but without any other sign of dis¬ 
ease ; the colon was very much contracted throughout. The rectum was 
encased in an enormous quantity of fat, and strictured by a thread-like de¬ 
posit of fibro-plastic matter. The liver was nearly white, and seemed almost 
like a mass of tallow, so extreme was the fatty degeneration it had under¬ 
gone. The kidneys were embedded in a very large quantity of fat, and 
their structure was degenerated; under the microscope some of the tubuli 

1 Tome v. p. 364-5. 

1 Lesions Organiqnes du Cceur et des Gres Vaisseaux, Paris, 1818, p. 232. 

3 Third series, vol. iii. pp-256, 259, 260. 
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were of normal appearance, bnt many of them contained largo oil-drons and 
some of them were entirely empty; the epithelial cells contained clusters of 
minute oil-drops. The suprn-renal capsules were pale, and their walls very 
thm The spleen was healthy, bnt very small, and lighter-coloured than 
usual; the pancreas was quite healthy. 

Thorax—The pleural cavities contained some liquid, the characters of 
which were not clearly made out, because the thorax was entered through 
the diaphragm. Both lungs presented spots of a white deposit, upon their 
surfaces only; the mass of each organ was pale, except posteriorly, where 
hypostatic congestion had taken place. The deposits were few in number 
and of variable size; a line of them, upon the anterior surface of the left 
lung, caused a depression parallel to the division between the two lobes an 

'of* “ Mdi° ? I 0 " “j if there h “ d bcen a rn( limentnry separation 

of a middle lobe. This white deposit, examined microscopically, presented 
forms which resembled the ordinary cells of cancer. 

The heart was loaded with fat, and its muscular structure had undergone 
„ ‘ y . c !‘“"S e to a “ 0I *ed -legree. Its column® carncm were singularly 
subdivided so that each column was very small, and the interior presented 
an unusual aspect. All the valves were healthy. 

Complete ossification of the costal cartilages had taken place 

the de P° sit about ,he ™*wn. which was so 
tough that its structural elements could scarcely be separated by tearing 

W, ! h < 5/ aS “?® st of Tcry fine wavy fibres, many of them 

in bundle^ tCd ’ nucle0,ate<inncIei - These fibres were very long, and arranged 

The deposit in the lung was evidently degenerated to a great degree; hnt 
the very irregularly shaped large cells, with one or more large nuclei, con¬ 
taining single or double bright nucleoli, which were here and there visible, 
resembled those generally met with in cancer. Most of each mass was in a 
granular condition, and the fibrous walls of the air-cells and tubes could be 
readily traced. 


The case now detailed presents several features of marked interest. Its 
whole conrso resembled that of cancer; and more than one gentleman, of 
far more experience than I could lay claim to, pronounced it positively to 
be of that character. And yet, although a priori any one would have 
looked to find an immense mass of disease, tho whole of the adventitious 
deposit detected might have been contained in a teaspoon. 

The clinical symptoms- the emaciation and the want of healthy stools— 
may be accounted for in part by the disability for its function under which 
the liver must have laboured more and more. Nutrition being interfered 
with, the intestines wasted, the heart became the seat of fatty degeneration, 
the kidneys suffered in like manner, and perhnps the spleen dwindled as the 
blood-making process grew less and less active. The extreme contraction 
of the colon may bo accounted for by the fact that it received nothing from 
the upper portion of the canal to distend it. 

But how are we to understand the enormous nccnmnlation of fat in the 
abdominal subcutaneous and snbperitoneal cellular tissue? The limbs were 
quite thin, and the thorax, so far as was ascertained, contained no abnormal 
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fat, except what was connected with the heart. I confess that this pheno¬ 
menon does not seem to me to be easily explicable. 

Another difficulty is presented in reference to the order of sequence of 
the hepatic and rectal disease. Most probably they were simply coincident, 
perhaps coetaneous, but without any mutual connection, except that the 
rectal stricture may have aggravated the disturbance of nutrition due to 
the state of the liver. 

Dr. S. W. Gross stated, that he had at present a case of cancerous stric¬ 
ture of the rectum under treatment, iu which the patient, although pale, 
was extremely corpulent. His abdomen especially was very large. 

Dr. Woodward called attention to the fact that a fat belly, with thin 
limbs, was the result of particular drinks. It is very common in some 
uations. 

Dr. Keller mentioned that the bodies of drinkers of pale beer in Berlin 
are thus shaped. 

'Dr. Lenox Hodge reported that the patient, whose cancerous breast 
had been exhibited to the society (see Proceedings of November 9, 1859), 
was again in the hospital, the cancer having returned. The specimen was 
one which had been pronounced, after careful minute examination, larda- 
ceous cancer. Its speedy return illustrated the malignancy of this form of 
the malady. 

March 28. Slit-like Perforation of the Aortic Valves .—This specimen 
was exhibited by Dr. Packard. The early history of the case was nar¬ 
rated by Dr. Kane. 

The patient was an Irish labourer, mt. about 40, of medium height, and 
strong build; who for some years past had been addicted to the intemperate 
use of liquor. 

When I saw him for the first time, on the 8th of February last, he was 
lying in bed, with his shoulders propped up, and his head thrown far back, 
complaining of severe pains in the back of his neck. On my telling him 
to sit up, he did so with the aid of his wife, she raising him while he sup¬ 
ported liis head with both hands. This, together with the peculiar attitude 
of the head, made me at first suspect caries of one of the cervical vertebra; 
but I found the vertebral spines prominent, and free from tenderness on 
pressure. There was, however, a slight amount of tenderness in the mus¬ 
cles, at the back part of the neck. 

The pulse was rather quicker and weaker than normal, the tongue coated 
with a thick blankety fur, the skin dry and harsh, the complexion sallow, 
and the bowels constipated. I noticed too a constant tremor of the head, 
which, however, the family told me was of long standing, having existed 
ever since a sunstroke, received some seven years previously. The family also 
told me that about five years before the illness under which he then laboured, 
he had been the victim of a severe attack of inflammatory rheumatism. 
Percussion gave a clear sound all over his chest, and his lungs seemed per¬ 
fectly healthy on auscultation. On listening over the pracordial region, 
however, a slight murmur was perceptible synchronous with the heart’s 
systole, and seemingly clearest in the region of the apex; but the exposed 
situation of the patient’s bed, which was in a cellar, directly iu the draught 
between two doors, made me unwilling to strip him; and this, together with 
the constant noise which surrounded us, prevented my coming to a positive 
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conclusion as to the exact seat of lesion, though I suspected it to be the 
mitral valve. Moreover, os there was no pain in the neighbourhood of the 
heart, I was inclined to refer any disease which might exist in that organ 
to the previous attack of rheumatism. 

I ordered warm fomentations and dry cups to be applied to the upper 
spine, and gave him a mercurial purgative, to which I added, as the urine 
was rather scanty and high coloured, a solution of acetate of potassa, to be 
taken three times daily, and a powder of nitre, opium, and ipecac to be 
given at night. ’ 

The next day my patient felt better; his bowels were open, his skin soft 
and moist, and his urine abundant. His tongue, however, continued coated 
and the pain in his neck was unabated. 

I attended this case for five weeks, during which time the pain in the 
neck continued with unvarying intensity, and the general symptoms re¬ 
mained unaltered. 

The principal treatment was alkaline; but colchicum, guniac, and iodide 
of potassium were all tried, and proved unsatisfactory. About the end of 
the third week, the patient growing weaker, and complaining of loss of 
appetite, cinchona and bitter tonics were added to the previous treatment. 
Local applications, such as blisters, dry and cut cups, warm fomentations, 
and stimulating counter-irritant lotions, were tried and retried, but with no 
apparent results. 

. ^ ,e t’ me I saRr ray patient his pain in the neck had suddenly lessened 
m violence, but only to be supplanted by equally severe pains in the chest. 
I listened to his heart at this time, and could distinguish no alteration in 
the original murmur. 

A severe "attack of sore throat prevented my continuing in attendance on 
this case, which was taken charge of by my friend, Dr. Packard. 

Dr. Packard continued the account: When I saw this patient, on the 
11th of March, he was extremely weak, and was said by his friends to have 
eaten nothing of any consequence for a long time. He complained of great 
Para about the lower part of the thorax, on both sides. This I regarded 
as intercostal neuralgia or rheumatism, and ordered dry cups, the abstrac¬ 
tion of any blood being out of the question. A stimulating liniment, and 
the wrapping of the chest in raw cotton, were also employed, with some 
success. 

A day or two after, as he had had a painful watery passage from his 
bowels, with fever, and tenderness and enlargement of the liver, I ordered 
a blister over this organ, and some powders of ipecac, gr. £; hydr. chlor. 
mit. gr. ss; and op. gr. £; but they had very little effect 
_ the ICth, finding him veiy weak, with a dry, brown tongue, I ordered 
him a mixture containing ol. terebinth., rather in the hope of stimulating 
him, than with aoy other therapeutical view. He, however, sank and died 
that night. 

The autopsy was made twenty-two hours after death, Drs. Kane and 
Wurts kindly assisting me. 

Head .—The pericranium was very closely attached to the bone, which 
was thicker than usual. The meningeal vessels were somewhat distended 
with blood; but the cerebral sinuses were for the most part empty. There 
was a good deal of serum beneath the arachnoid. The brain-substance was 
unusually dense, and a little congested. It seemed, as it were, saturated 
with serum, which dropped continually upon the floor, when the organ was 
held in the hand. Yery little serum was, however, found in the ventricles, 
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which seemed quite normal. In the basilar artery, and in its afferent and 
efferent branches, there were firm clots, of a deep red colour. 

Thorax. —The lungs were healthy, full of air and frothy mucus. The 
heart was fatty, its substance being degenerated; it was large and flabby, 
and in its ventricles were contained very large, pale, firm clots, quite closely 
adherent to the inner surface of the wall, as well as entangled among the 
column® carnea*. All the valves on the right side were healthy; on the 
left side the mitral valve was thickened and somewhat rigid. The semi- 
lnnnr valves of the aorta were, however, the scat of the greatest lesion; one 
of them, behind which was the mouth of a coronary artery, was largely 
covered with vegetations, but an irregular perforation of the mass had in 
some way taken place; both the others were torn down from the middle 
of their free edges, nearly to their place of attachment. Hardly any doubt 
could be entertained that this tearing had taken place some time before 
death; but from what cause it would seem difficult to explain. 

Abdomen. —All the subcutaneous and subperitoneal fat was very abund¬ 
ant, but singularly irregular and straggling in the manner of its disposition. 
The liver was a good deal enlarged, and in a state of not very advanced 
fatty degeneration ; the gall-bladder dark coloured, but not very full. The 
stomach and intestines were apparently normal; they contained nothing 
but mucus, and some bile. The spleen was large and rather soft, but 
healthy, os was also the pancreas. The kidneys were large and quite fatty; 
the supra-renal capsules healthy. 

Dr. IIodge remarked, in reference to the heart-clots on the table, that in 
examining the hearts of patients who had died from acute injuries, and of 
those whose death was attributed to raania-ii-potu, he had often found firm 
yellow clots, and desired the views of the society on two points connected 
with this subject: 1st Can a clot form in the heart during life ? and 2d. 
Docs the existence of a heart-clot necessarily cause death ? 

Dr. Packard said that he had no doubt of the fact that heart-clots might 
be formed during life, and that he regarded those found in the heart, from 
which the specimen had been taken, as of this nature. He added, that it 
was no uncommon thing, in making an autopsy, to find two varieties of 
clot in the same heart: one soft, purple, and resembling currant jelly in 
appearance, being evidently of post-mortem formation; while the other, 
formed during life, has been washed perfectly clean and white by the circu¬ 
lating blood, and is so firm in consistence as to simulate organized tissue. 

Dr. La Roche observed, that he had found clots of both the varieties 
spoken of by Dr. Packard in the hearts of patients who had died of fevers, 
where the autopsy was made so soon after death as to preclude the idea 
that they were of post-mortem formation. Yet, there had been no symp¬ 
toms during life to indicate their existence. He, therefore, argued that 
heart-clots might exist without producing death, and further expressed the 
opinion that the clots found in the hearts of fever patients, especially yellow 
fever patients, were generally formed long before death; for in these cases 
the blood is known to be not very prone to clot Indeed, it will scarcely 
do so at all, unless whipped. Now, the whipping action of the heart almost 
entirely ceases for some hours before death, owing to the slow action of the 
organ, and yet the clots are found to be remarkably firm. 

Wound of the Stomach. —Exhibited by Dr. Reed. A. B., coloured, 
twenty-two years of age, was brought into the Pennsylvania Hospital 
about 12 o’clock on Saturday night, the 24th of March, very much pros¬ 
trated, and bleeding from a large wound in the left side, through which 
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a part of the omentum protruded. He had evidently lost a great 
deal of blood, was nearly pulseless, and his sufferings were extreme. 
He was exceedingly restless, turning from side to side. He had been 
stabbed in the street, was found lying on a cellar door, and was taken at 
once to the hospital. The omentum was returned, and the external wound 
closed with lead sutures, and compresses and broad strips of adhesive plaster 
passed half way round the body, and a bandage passed over all, entirely 
round the body. He vomited while his wounds were being dressed, 
and afterwards several times. There was no evidence of blood in the sto^ 
ranch; the breathing was hurried and difficult, about 5G to GO in the minute. 
The water had to be drawn off by a catheter. Brandy and opium were 
given in full doses, principally by injection. Up to 5 o’clock in the morn¬ 
ing, 410 drops of tinct. opii were administered—one dose of 50 drops by 
mouth, and three injections of 1^0 drops each. As the pulse was llaggiug, 
the patient was stimulated freely. At 5h o’clock, he fell into an uneasy 
sleep. At 7^ o’clock the respirations were 50 per minute. At 10 o’clock, 
he was awake; sensible, though restless. He had not vomited since 3 
o’clock A. M. The belly was tympanitic. At 12 i o’clock the patient was 
seen by two of the attending surgeons. There was no change. He com¬ 
plained of pain in abdomen, and great thirst; the pulse was quick and 
feeble. At a quarter before 4 o’clock, he was in articulo-mortis; had lain 
quite still for an hour or two, and had then suddenly raised himself up to 
pass his water, when he sank back, and died in a few minutes. 

Post-mortem examination sixteen hours after death .—Small superficial 
wound in front of the left arm. 

A penetrating oblique wound, about two and a half inches in length, on 
left side of thorax, downwards and outwards. On making a longitudinal 
incision through abdominal walls, a large quantity of reddish scrum filled 
the cavity of peritoneum; deep congestion of the intestines and deposit of 
discoloured lymph, and some of the contents of the stomach were found 
upon the surface of the liver and bowels. 

Thorax .—Left lung partially collapsed; no wound of lung. 

Wound in cartilage of ninth and eighth ribs, three-quarters of an inch in 
length and about a quarter inch in width. 

Wound in diaphragm near lower edge, just at the angle where the dia¬ 
phragm passes off from the ribs to form the floor of the thorax. In 
the wound of the cartilages the gnstro-colic omentum was found engaged, 
filling it up entirely. Omentum confined entirely by cartilages, nnd not by 
the external muscle. 

Wound in stomach three-quarters of an inch long in the lower superior 
end of greater curvature; mucous membrane-everted; some congestion of 
coats of stomach around wound; no evidence of any hemorrhage into sto¬ 
mach ; large intestines contracted; no wound; coils of small intestines all 
glued together by lymph. The blood which escaped into the peritoneal 
cavity, as well as the contents of the stomach which passed out, no doubt 
caused the extensive peritonitis which was set up. 

The lymph deposited on the intestines was examined and found to be 
unorganized. That there was no vomiting of blood at any time, and no 
vomiting at all after the first three hours had elapsed, are interesting fea¬ 
tures in the case, showing the absence of two symptoms which generally 
accompany wounds of the stomach. The patient lived sixteen hours after 
the accident, under foil doses of opium and stimulants. The extensive 
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peritonitis, with such quantities of lymph deposited within so short a time, 
is an interesting example of how rapidly fatal such an acute attack may be. 

Dr. Woodward remarked, with reference to the absence of vomiting of 
blood, that lie had frequently made incisions into the stomachs of dogs 
without producing emesis of any kind. 

Dr. Gross observed that although vomiting had attended all the wounds 
of the stomach in the human subject which had fallen under his notice, yet 
he had not observed the presence of blood in the vomited matters to be all 
invariable. 

Dr. Robert P. Harris stated that he had met with a remarkable case 
of self-inflicted uxmnd of the stomach, in which a large portion of the 
stomach was removed, the patient living for twelve hours. About thirteen 
years ago, a man of forty years of age, having heard upon his return 
from a sea-voyage of a few months’ duration that his wife had been unfaith¬ 
ful to him, armed himself with a case-knife, entered his house very unex¬ 
pectedly to the object of his attack, and meeting her upon the stairway, 
plunged the weapon into her chest, turned it round in the wound and with¬ 
drawing it, left her dead at the foot of the stairs. Having accomplished 
this act lie ran to an upper room, and with the same knife wounded himself 
in the right upper part of the umbilical region, making an incision through 
the abdominal wall of two inches in length, running in a direction down¬ 
wards and inwards towards the umbilicus. Through this wound he in¬ 
stantly dragged out the omentum, which, with its presenting attachments, 
he cut off close to the surface of the abdomen, and then commenced to pull 
out the next presenting body, i. e. the small intestine; but being inter¬ 
rupted by the entrance of a stranger, who had been attracted to the house 
by hearing the scream of murder ! given by the woman at the moment when 
the attack was made upon her, he cut olT hastily what he had drawn out, 
before the man could get possession of the knife. 

When called to him I found him excessively pale and feeble, evidently 
suffering from internal hemorrhage, but wonderfully calm and composed, 
considering the nature of his injury, which I readily learned by examining 
the parts removed. These consisted of a large section of omentum, to 
which was attached a portion of the greater curvature of the stomach, 
measuring an inch and a half wide and two and a half inches long, together 
with about three feet of small intestine. The case being evidently hopeless, 
nothing was done but to close the wound and try to make the patient as 
comfortable for the closing hours of his life as possible. Without having 
been made aware of the nature of the internal injuries inflicted on himself, 
the patient informed me that he felt ns if there was a hole in the bottom 
of his stomach, for that when he had taken a drink of cold water it seemed 
to him that it ran out, and he desired to know if there were no means by 
which his intolerable thirst might be quenched without drinking. This 
end was to a great degree accomplished by making use of a linen sop dipped 
in ice-water and putting it into his mouth. 

A very remarkable feature in this case was the wonderful composure of 
the patient, who did not manifest the slightest symptom of that want of 
fortitude so commonly met with in subjects who have received a wound of 
the stomach. Brave men, who could have borne to have had a leg or an 
arm shot ofT in battle without complaint, have been made to cry like child¬ 
ren under the depressing effect of a wound in the stomach. So great was 
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the control of this patient over himself, that he scarcely appeared to snfTcr 
except from weakness and thirst He lived twelve hours after the receipt 
of injury, and died chiefly from the shock to the nervous system and the 
loss of blood internally. As there was no opportunity afforded for an 
autopsy, it could not he determined whether there was any commencing 
peritonitis or not. 

April 11 .Spontaneous Cure of a Popliteal Aneurism.—Presented by 
Ur. JjENOX Hodge. This specimen, of a spontaneous cure of a popliteal 
aneurism, was removed last July from a patient of Dr. Pancoast. When 
seen by Dr. P., the aneurism was about the size of an English walnut 
pulsating m the popliteal space. The man was 60 years of age, and was 
broken down in health from a tight stricture of the urethra, causing frequent 
retention of urine, and consequent inflammation of the bladder On this 
account no operation was deemed advisable. Bellingham’s compressors were 
employed for a time, but after a short and unsatisfactory trial were abandoned 
on account of the uneasiness and mdema of the leg they occasioned. About 
two years afterward he had a chill, without any special cause that he knew of. 
a rom the time of this chill the tumour ceased to pulsate. During the two 
years its size had not varied in any marked degree; as soon os the pulsa- 
tion disappeared, the tumour grew less; and last summer, when he died from 
the disease of Ins bladder, nothing could be felt but a hard cord. The 
femoral nrteiy was free and apparently healthy, as far as the superior 
articular branches of the knee; for two inches below this it was a solid cord 
and its diameter but a little greater than that of a normal artery in this 
region. The circulation appeared to have been perfectly kept up by means 
of the articular branches, which were all considerably increased in size. 

Extensive Fracture of the Skull; Life prolonged for four hours —Dr 
Heed said: F. If., sailor-lad, aged 15, was admitted into the Pennsylvania 
Hospital on Thursday, the 5th of April, at 11 o’clock A. M., in an in¬ 
sensible condition. His respiration was heavy, stertorous, and hurried; the 
pulse full and slow; the surface cold. He was exceedingly restless, requir- 
mg Severn persons to keep him upon the bed. He lmd been struck by a 
tackle-block weighing 200 lbs., which becoming detached from the mast¬ 
head some seventy feet high, fell, and the rope catching upon the gaff (n 
transverse beam at right angles to and half way down the mast) swung 
round and struck him a side blow as he stood upon the deck. 

0a examining the head a very large depressed fracture was found over 
i P anetal and fron tal bone, with fragments of bone evidently dis¬ 
puted. It presented the appearance as though the whole side of the head 
aud face were driven in. There were great contusion and considerable 
ecchymosis, especially about the left eye; but the ecchymosls was circum- 
senbed by the orbicularis palpebrarum muscle. There was also a fracture 
ot the left radius. The patient’s movements were principally confined to the 
left arm and leg; the limbs of the right side seemed partially paralyzed, 
and some time before death, there was entire loss of power on that side. 
But little could be done for the patient, as he could not swallow. He 
gradually sank, and died comatose about o’clock P. M., nearly four 
hours after the accident An hour before death blood and part of the 
brain passed out of his nose. There was no bleeding from the ear. Pupil 
of the eye was dilated, but the conjunctiva not injected. 
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Autopsy 30 /lours after death —On making an incision through the scalp 

ST" the ’oosened on a largest 

of skull, Inrge quantity of blood effused beneath scalp ; the left parietal 
tone broken into some sit or eight pieces; coronal suture separated 
throughout its entire extent; fracture extended into the right parietal ami 
frontal bones. Iilood-clots found upon the dura mater, andbencath it upon 
the arachnoid, and also beneath that membrane, especially at a point din-ran- 
ally opposite the scat of injury. Anterior left lobe of brain was severely race- 
rated, upon removing the brain the inferior vessels of the dura mater were 
found much engorged On stripping off the dnra mater from the base of skull 
the fracture was fonnd to extend through the occipital from left to right' 
Petrous portion of left temporal bone badly fractured ; in front the fracture 
extended upward throngh the orbital plate of frontal bone into the frontal 
sinus, also down into the cribriform plate of ethmoid bone. Through the 
hole made in this plate the blood and brain doubtless descended during 
life. Ao blood or serum in ventricles. All other organs were found healthy? 

There are several points of interest in this case to which I wish to call 
the attention of the Society. 

1st. The length of time the patient lived after such an accident—four 
hours. The great laceration of the substance of brain St the seat of frac¬ 
ture; the very extensive fracture of the skull (which was of ordinary thick¬ 
ness) extending in three directions—one separating the coronnl sutnre and 
extending into the parietal and frontal bones of right side, another from 
same point backward and downward throngh temporal bone and throngh 
the occipital bone over to the right side, a third issued throngh frontal 
bone into frontal sinus and downward throngh ethmoid—all show a terrific 
shock, from which it seems almost incredible that death was not instnn- 
taneons. 

-d. The paralysis of right side coining on gradually. 

3d. The complete detachment of the coronal suture. 

4th. The intense ecchyraosis of the surface circumscribed by the orbicu- 
lans-palpebrarum muscle. 

5ft. The great amount of hemorrhage upon the side of brain diagonally 
opposite the seat of injury. 

ail. The entire absence of blood or serum in the ventricles of brain and 
of hemorrhage from the ear. 

VIl The brain-substance being driven through the cribriform plate of 
the ethmoid into the nose. 

Diphthenlis. Case L Diphtherias mlh Pseudo-membranous 
Exudations } n the Pharynx and Larym r.-Dr. Kelleu, in present™ "X 

stituVion* 3 nnrl^ i,, Ansnstns l ?. ine Tears of »gc, a boy of healtliy°con- 

ravVral n d l J erT a “ mb,e deposition, had not felt very well for 
Z™ On S ’tbe "lh b t0 ? k hi ™ with her t0 chnrch on ?hc Gth of 
When I raw tan, teame - fer T s J and c “ m Pioined of sore throat, 
fever? ,b„T' “ ° m0r "!" s of tbe 9tb - 1 foan d him with a slight 

hrnnn th ,0 J were TeI ? mach swelled, nnd partially covered with mlm- 
ing IdTsIfri- T f e ‘^goe was coated; "there w 7 as pain on swalw- 
g, and a slight bronchial congh; the voice was unimpaired. I ordered 
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rest in bed, n purge, warm poultices around the throat, and frequent garg- 
lmg with a strong decoction of white oak bark, alum, and honey There 
was no change the next day. On the 11th he became aphonic, but there 
was no other sign of an affection of the windpipe. On the 15th, at midday 
1 heard a rough barking congh, which changed into a slight bronchial 
cough after drinking water. The respiration seemed to be normal; the 
pulse was from 100 to 104. The mother told me that he had expectorated 
the day before a large portion of a skin-like substance. I touched his 
throat thoroughly with a solut. of nitr. silver (5j to sj). Towards evening 
at six o clock, the little patient, after expectorating some large pieces of 
pseudo-membrane of a white color, spotted with blood, had a severe strang¬ 
ling attack: yet a short time after I found him comparatively easy, without 
difficulty of breathing, his pulse 84. The membrauous exudation consisted 
under the microscope, of a large quantity of cells and coagulations, pre- 
sentmg the appearance of cellular tissue. I gave him a few powders of 
ipecac., which produced vomiting, though no other pseudo-membrane was 
ejected. 

During the night, which he passed quietly, he took senega and squill. 
On the loth, in the morning, I found a normal respiration, pulse 80 great 
difficulty lu swallowing, no appetite, tongue thickly coated, the tonsils cov¬ 
ered with pseudo-iliembrnnes. I touched his throat again with a solut of 
nitr. of silver, continued the gargle of senega and squills, and gave him 
chloride of iron. In the evening he expectorated again pseudo-membranes. 

. Tlie nth, in the morning, the same difficulty in swallowing, 36 inspira¬ 
tions per minute, pnlse 80, raucous rales in the lungs. In the evening, 
over 40 inspirations, a strong mucous rale in the tissue of the lungs the 
pulse 104, easily compressible. 

The 18th, in the morning, at 5 o’clock, after vomiting several times, the 
patient became very weak, his pulse very irregular and small, and he died 
at I o’clock of asphyxia. 

Baring the whole disease I had tried to keep up the strength of the 
patient by nourishing broths. 

Post-mortem examination was made 15 hours after death by Dr. Pack¬ 
ard, whose report is as follows:— 

Autopsy on Dr. Keller’s patient, made April 19, 1860. 

Thorax and abdomen only examined. 

The epiglottis and the larynx generally were thickened; the respiratory 
mucous membrane reddened; the laiynx, trachea, and bronchi, were lined 
with a tube of false membrane, which began in the pharynx and extended 
into the smallest traceable ramifications of the air-tubes. The lungs were 
cedematous, not very crepitant, but floated in water; the left pleura pre¬ 
sented very extensive adhesions at its lower part, the right onlv a few; the 
right lung was more congested than the left. The left lung' was divided 
into three lobes. 

The right auricle was fall of clots, dark and soft, like corrnnt jelly; 
the right rentricle was also fall of clots, white, firm, and adherent at the 
anterior part near the apex, but elsewhere dark and soft. These clots 
extended luto the pulmonary artery and its branches, becoming paler and 
firmer towards their termination. The left rentricle less distended, but with 
a clot of the same kind; a long, pale, firm cord passed down the aorta; the 
left auricle was not much distended. 

The liver was very large, firm, but not much altered in color, and 
apparently healthy. The stomach was distended with a greenish liquid, 
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The appendix vermiformis was at least six inches in length. 

Case II Diphtheritic without Affection of the Larynx and Bronchi— 
Mrs. Jac. K. 31 years of age, of a very nervous disposition, was attending 
her son affected by diphtheritis, from the 9th to the 18th of April 1SG0 
when she felt, immediately after his death, pain in her throat. On exa- 
mining in the morning, at 9 o’clock, I found a small spot, not larger than 
a millet seed, on the upper edge or the right tonsil. The mucous mem¬ 
brane nns reddened, and secreted more mucus than usual. I ordered citrate 
of magnesia, and a gargle consisting of a decoction of white oak and a.um 
On the 19th Dr. Packard saw the case with me. The patient experienced 
a great deal of pain in swallowing, and we found both tonsils covered with 
pseudo-membranous exudation, and at the same time secreting a great deal 
r U i S on S corn p , “ in ^ d of . P ains in the extremities; her pulse ran from 
100 to 1.0 I applied the nitrate of silver in substance, and ordered her 
brandy and broths tor nourishment. 

On the 20th the white exudations Iind spread over the surface of the 
hnces ns far ns I could sec down the throat. The secretion continued. 
Diluted Lubarraqiic s solution was used as a gargle. On the 22d, the pain 
in the throat was intense. On the 23d the root of the uvula began to get 
revered with th ° exndations. I applied a solution of nitr. of silver (gj to' 
oj)- On the night of the 24th the patient slept for the first time. The 
mucous membrane around and under the exudation was readily detached 
and easily made to bleed. 

On the 25th, the patient had a good night’s rest, the fever had disap- 
£ a ™> tl1 ® Pseudo-membranes were diminishing! and there remained on 
the Kith of May, only a small spot on the anterior surface of the uvula 

Dr. heller further spoke of a case which had come under his notice in 
which diphtheritic inflammation hnd first occurred in the vulva, and after¬ 
wards attacked the larynx by metastasis. Ife also remarked that the Ger¬ 
man population was especially liable to diphtheria. He was in the habit 
or relying much on blisters in the treatment of the disease, and he hnd had 
occasion to observe that those cases in which the blister showed a tendency 
freely ffCre “° re like,} ' t0 P rove fatal thlm those in which the blister ran 

Fatty Degeneration of the Kidney— exhibited by Dr. Livezet —Henry 
ilcAim. y, let 4G born in Ireland, was admitted into the Pennsylvania 
Dospitai on the 7th of April, 1SG0. He was a farmer, who had always 
enjoyed good health until about two months ago; about which time he got 
wet and took a severe cold. He complained of his feet feeling very cold 
and two or three days after he noticed that they were swelled, which swell¬ 
ing rapidly increased until it reached the abdomen, when he found thnt 
nis urine had diminished in quantity. 

About a week before his admission, he perceived that his left hand nnd 
arm were slightly mdematons; and he complnincd of an irritating con-h 
with some dyspnoea. ’ b ° ’ 

The day after his admission the following note was made of his case • 
Percussion clear over the upper part of the chest, both anterior and pos^ 
A,n 0r ’r? Ot 50 cca , r . nt Hie lower part posteriorly; and on the right side 
aull. Upon nusculting the patient over the upper and posterior part of 
me chest, respiration is found distinct, and louder than normal Over 
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the inferior angle of the scapula, oa the right side, is heart a load 
frictMn sound, with bronchial respiration; these sounds are also heard on 
the other side, though not so distinct. Over the base of the lungs resni- 
ration is very faint, on the right side scarcely perceptible. Anteriorly 
bronchia respiration is heart throughout Heart sounds louder than 
natural, but the impulse very feeble. Below the clavicle, on the left side 
and apparently beneath the pectoralis major, appears a swelling, extending 
into the asal a, and impeding the venous circulation in the arm. This was 
Uret noticed by the patient about a week ago, and has slowly increased in 

The patient passes very little urine; sp. gr. 1009; very albuminous- 
but noras “ 1Cr0SC0P ° WaS S °™ “ qnantity of e pM>elinm, with some oil' 

Treatment .—To have stimulants, with infusion of juniper berries and 
cream of tartar, and warm bath and morphia at night. 

10ft. Says he feels a little better; slept pretty well last night; lias 
passed about three quarts of urine during the last twenty-four hours 

1Examined the urine passed the night previous and found it to 
contain more albumen, and with fibrous casts containing granular matter 
and some epithelium. The patient passed a restless night, and this morn¬ 
ing was found to be slightly delirious; he died about noon 
Post-mortem examination eight hours after death .—Rigor mortis slight- 
whole body very (edematous; considerable discoloration of the skin over the 
left oreast, from passive congestion. Upon dissecting np the tissues of the 
breast on that side, a large abscess, containing about half a pint of sanious 
pus, was found beneath the pectoralis major, extending into the axilla and 
rom the clavicle downward to the eighth rib. Upon opening the chest a 
large quantity of clear limpid serum was found in both pleural cavities 
rather more upon the left side. The left lnng was free from adhesions! 
and appeaved healthy, except at the apex, where posteriorly was found a 
small quantity of chalky deposit, in isolated spots; near the middle and 
posterior part of the nght lung were some pleuritic adhesions. The lung 
was very much congested, apparently in the first stage of pneumonia, the 
loirer lobe was consolidated, with two small abscesses near the base of it 
Heart —Small and firm, with a firm clot in right auricle, extending into 
and interwoven with the chordal tendin® of the right ventricle, and sup¬ 
posed to be of ante-mortem formation. Ho clot in the left auricle or veil- 
tncle. Valves healthy. 

■Bluer. Fatty, with right lobe mammillated; left lobe small. 

Kidneys— Large, firm, and waxy; right one having an old cicatrix in 
the upper nnd posterior part; the cortical portion presenting a granular 
appearance. Thin sections, under the microscope, showed waxy casts, 
some free, and others within the uriniferous tubules; some of the tubes 
were also seen contracted and destitute of epithelium, others filled with 
epithelial cells containing oil. 

Spleen —Slightly enlarged and very soft Other organs healthy. 

Hourglass Contraction of the Stomach with Thickening and Constric¬ 
tion of the Pylorus —presented by Dr. Livezey— Ann Gallagher, ®t 40, 
a patient m the Pennsylvania Hospital, died April 22, 1800, of phthisis 
Post-mortem examination ten hours after rfarti.—Rigor mortis well 
marked. Upon opening the chest, pleuritic adhesions were found on both 
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sides. In the right long were large masses of softened tnberele, and an 
abscess in the lower lobe. 

At the apex of the left Inng was found a large cavity, commnnicating 
nith two or three smaller ones, with tubercles scattered through the lower 
part of the lung. 6 

Upon the uxtenml surface of the heart were two large patches of 
lymph, hut not adherent to the pericardium, and no signs of inilummation 
of that membrane; valves of the heart healthy. On opening the abdomen 
the stomach was found very much enlarged, with the pyloric extremity ex¬ 
tending below the umbilicus, and presenting a distinct hour-glass contrac¬ 
tion, at about one-thinl the distance from the pylorus. The duodenum 
was doubled upon itself, and situated behind the constricted portion of 
the stomach. On attempting to pass a stream of water from the stomach 
through the pyloric orifice it passed very slowlv, and on opening the 
stomach found the pyloric valve very much thickened and constricted— 
the opening being only about one-fourth of an inch iu diameter. The 
liter and kidneys healthy. The patient had presented no symptoms which 
phal mTC dlrccteU I“ rtlcaIar attention to the stomach, while in the hos- 

Abnormal Position of the Itiyht Kidney; Dilatation of Hie Heart. _ 

Exhibited by Dr. Packaud, for Dr. William It. Dunto.v. Joseph 
Thompson, let. 45, a native of England, following the occupation or a 
news-carrier, had enjoyed good health until the 2Gth of December 1859 
At this tunc, in attempting to make a public speech, his voice became 
husky, and he was unable to continue. Ilis breath now became short and 
he began to cough and expectorate; lie noticed also a failure iu his appe¬ 
tite and strength. 11 

These symptoms increased so rapidly, that he soon after obtained admis- 
sion into toe Pennsylvania Hospital, where be remained more than two 
months; bat his condition was not materially improved during that period 
ofMarcli 18G 0^ IDStltution ' he camc undcr Dr - Dunton’s care on the 31st 

At this time there was bulging of the praxiordiul region; the heart’s 
impulse was very faint and the apex-beat at a lower point than normal; 
the area of pcrcussion-dulhess large; the first sound of the heart was verc 
feeble, but no murmur could be heard. Coarse riles were perceptible over 
both sides of the chest, anteriorly as well as posteriorly. 

His lower extremities, penis and scrotum, became very much distended 
by serous effusion, and gangrenous spots eventually appeared upon them. 
His urine was highly charged with albumen. 

On the 19th of April he died. 

The'Post-mortem examination was made the next day, with the assist¬ 
ance of Dr. Packard. 

Thorax and abdomen only examined. 

Both lungs a good deal congested, but mainly at the posterior part from 
position. Extensive and very firm adhesions of the pleura covering the 
hnitmslkiids aa d base of tlle ri S ht l“ a gi very much slighter adhesions 
oi left pleura, in which there was some serous effusion. 

Heart very largo; pericardium healthy. All the cavities were dilated, 
and the walls universally thickened, but not to an extreme degree; those 
, the left ventricle, and the septum ventriculorum, were about three-quar¬ 
ters of an inch in thickness. All the valves were healthy, although some 
atheromatousdeposit had taken place about those of the aorta. The clots 
Ao. LXXDi_ Jult 1860. 9 
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in the cavities, and in the vessels generally, were dark and like cnrrant-jelly 
except at the anterior part of the right ventricle, where a whitish firm clot 
was adherent to the wall, and entangled in the column® carnem: it extended 
some little distance into the pulmonary artery. 

The aorta and its branches, as far as they could he traced, were athcro- 
matous; the veins everywhere healthy. 

The brer was very much enlarged, and closely adherent to the under 
surface of the diaphragm; it contained a good deal of blood, but seemed 
to hare undergone no morbid change. On its under surface, in a rather 
deep fossa, lay the right kidney; its long axis was horizontal and antero¬ 
posterior, and the snpra-renal capsule lay at its posterior extremity- the 
peritoneum formed a suspensory ligament at each long bonier of the kidnev 
the two meeting at the apex of the capsular organ. 

The other kidney lay in its normal position, and, like its fellow, was 
small, but seemed healthy. In the supra-renal capsule of this side (the 
eft) was what looked like a blood-clot of some age; both capsules seemed 
larger, more solid, and more lobulated than usual. 

All the other abdominal viscera were healthy. 


